. F 000 JolmsonMathelsNursingHome

F 000 ' , acknowledges receipt of the Statement of
i Deﬁcienciaandpm'posaﬂlisl’lanof .
An Investigating  Correction to the extent that the summary
| KY#00018853 was conducted 07/31/412 ; l'ofﬁndingsisﬁwumllyoonectandin
08/02/12. KY#00018853 with | order to maintain compliance with
deficiencies cited. applicable rules and provisions of the
F225'  13(e)1)f)(E), (cX2) - (4) i Fm’ quality of care of residents. The Plan of
8§8=D ’ Correction is submitted as a written |
, allegation of compliance. Johnson
MaﬂmsNursingHome'smpometoﬂxis
not employ individusls who have Statementof  * . fes oo G
found guilty of abusing, dbwor‘:an ' ,Conecnondoesnotmagreement i
residents by 8 ooty with the Statement of Deficiencies nor
@ finding the State nurse | | that any deficiency is accurate, Ferther
of residonts or e AN ! Johnson Mathers Nursing Home reserves
and report any has of bya | the right to refute any of the Deficiencies
courtof  against an whichwould | ﬂlronghlnfo:malDlsputeRcsohnion, i
unfitness for service as & nurse aide or lmﬂwmmqrmyﬂhﬂ |
other staff to the nurse aide , | @dministrative or legal proceeding, |
or authorities.
! | F 225
The facliity must that | On7/31/2012, th i r
involving m of m“d:::' , received docume a
o ”dwmmw | onaresidentcon  form that
to the of the - I [ Residents # 2, 3 a stat ey |
i ) officials in accordance did not receive pain medication as |
through nd procedures (including to the ' Idc.)cun'nemedasgivenbyLPN#?on
survey the 3-11 shift of 7/29/2012. The !
The have evidence | Administrator had begun her
violations are investigated, and must investigation into the allegation on ,
prevent further the , that day when the State Survey Team |
s In progress. ! _arrived in the building. Within a few
The results of all investigations must be hours, it was determined the State
to the administrator or his | Survey Team was investigating the ,
representative and  other officials in ! i same allegation as the Administrator.
REPRESENTATVE'S Te o
ﬁ' /4./ & 2—
deficlency nding with an ssterist: () denotss & deficlency which the be excused  aomecting providing i is et
e T Tt e e e T R T 20
Gays Solicuing the dete m-nmumuuhq. " &re clted, an approved plen of correction ls fo continued
pariicipaion.
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F 225' pending the completion of the

" internal investigation by the
Administrator then terminated

; 8/23/12.

! All residents have the potential

| to be affected. Group

, Interviews were held by the

| Administrator with all staff at

| the mandatory in-services

| 8/9/12-8/10/12 and by the Staff
! Facilitator on 8/17/12 regarding
I other resident concerns and/or
! allegations of abuse, n lect or
misappropriation of property
the staff were aware of but had
not reported to the
Administrator. No additional
allegations were reported.

All staff were re-educated on
8/9/12, 8/10/12 & 8/17/12 by
the Administrator and the Staff
Facilitator regarding their
responsibility to immediately
report any allegation of abuse,
neglect or misappropriation of
property to the Administrator
or the DON in her absence.
Staff was educated that
resident property includes

| medications, supplies or

, equipment provided by the

Facliy D: 100040
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Nursing Home and charged to
the resident as a part of their
monthiy bill. Also, on those
dates staff was in-serviced on
the appropriate use of the
Resident Concern form used to
report directly to the
Administrator any resident,

! family, visitor and/or staff

concemn or allegation about
resident care.

To ensure that all resident
concerns and/or allegations are
investigated thoroughly and

' reported to the appropriate

agencies timely, the
Administrator will maintain a
log of all resident concerns/
allegations that will include
disposition of the concern/
allegation. These will be
reported monthly for the next
three months then quarterly
thereafter to the Quality
Improvement Executive
Committee consisting of the
Medical Director,
Administrator, Director of
Nursing, Assistant Director of
Nursing, QI Nurse and any other
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OF HEAL  AND HUMAN SERVICES PPROVES

DATE
noranesT o) :u) CONSTRUCTION o
C
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NAME CITY, STATE, 21
ROAD
Ky 1
oD SUMMARY STATEMENT OF DEFICIENCIES © PROVIDERS FLAN OF |
PREFX REGUATORY 1sc  °E PRECEDEDBY PREF | mmmae | enqs;mu
. ' , -d :
mﬁmm | persons required to provide i
F225: Biateral Edema ammh and | Fm{ information pertinent to the '
| Edoma, T g 2012 : | reports being presented and |
| Monol ESS00MG, (1) every four (4) | discussed at the Executive
; : (10)“' was given | * Committee meeting with |
; & total of ten with : i further action taken as directed '
{ as IPN#7dd giveany, ' by the committee. '
! Tylenol E8. review of the Jhuly 2012 l ' ;
| ( ) 300730 MG, | f
one (1) (4) hours as |
| had twenty three (23) gganmu’u ' .
1
Review of record revealed | |'
! the #3 on 19/16/10 with g

" resident afafl on
.08 2and diagnosed with a Fracture of |
, the Laft Tibia. Review of the July 2012 MAR
! orders for 860 MG every six (6)
oy 4 g g naeed
overy pain. Further
reviewofthe 2012 thirty-eight
(38)doses of  Lortab was but
07 2LPN #7 gave all but one of the (a

i

;MM and
|

]

IRttt B ———— e = -

total of (14) doses, two doses
Review #40's record revealed
:m Resident #4 on 07/20/12 l
}' 0 F:" Cbesty, |
MM H
, Review of the 680 6“
Tylendl given p j
famﬂu and Percocet /3265 MG given | ! i
six (8) hours wummu; ! :
lummzmwmmm i i

|
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she a - m(l.PNl?)
| gwing uammﬁm

with her and the have
RN#1  she 10 one of

told
need proof, the RN did not report it to
Further

considered  residents’ and was {
aware of of being !
abuse. RN#1 falt Eke

Investigation have been done.
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Director of (ADON), revealod
‘mmma informed a couple of
woeks of concerns about LPN #7
: excessive of I
, Director of whsmoymnamhob

narcotics |

accuse taking

: proof. The DON wanted someone to -

. The was not aware of !

: having been done. F :

1 . were

. This could be as : |
» f R was suspected

the

'Mmoamnzmmsmmu i i
:

SOMOONe may

Interview, on 2 at 1:40 PM, the !
Fstaff  concems sbout |

be of '

. R be i I

end mubomhmﬂgaﬂonlm :
anpond medications. In  role N |

as be o
W I
the : 2at
4:10 P\, facllly
the - . . if { }
were only gelting - L0 . ona |
ortoses a © IUrse was only
mumm
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PRINTED: 08/ 2
FORM APPROVED

F329
" The order for Tylenol #3 for .
, Resident #1 has been |
 discontinued. The order for
Tylenol #3 for Resident # 2 has
: been discontinued. The order
i for Tylenol 650 MG suppository
F 329 for Resident #7 and the order
for Morphine Sulfate injection
for Resident #7 has been
discontinued.

All residents have the potential
to be affected. The Admin 3|2sh
Nurse Team consisting of the
DON, ADON, Qf Nurse, MDS
Nurses and the Staff Facilitator
reviewed all current physician !
orders for all residents through
. 8/23/12 to identify any

| unnecessary drugs including

, duplicate therapy. Orders were i
obtained to discontinue all

medications identified as !
unnecessary drugs. ,

0 100069 ¥ confinustion sheet Page 9 of 14
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90 | OF !
TB"; mmwfmmf"#o l
Fm! From page 9
:m i
|
i
[ This Bnot s evidenced :
iby: en record reviews, and review '
facifity’s policy, it
™) did not receive !
unnecessary drugs for three (3) of seven (7)
' .92, ).
or Needed (PRN)
of PRN
on previous complaints of
| PR
! include:
of the faciity’s policy ‘Pain
Policy And Procedure’, dated
01/28/08, it was the policy of the facilty |
for to choose M
. thanone - ordered and to involve
| the in making the decisions regarding
.' pan
! with LPN #8, on 07/31/12 at 05:15
! rarses should - o .
! .. pain
LPN#8 . she . started
; a of avaliable non-narcotic
] Mm ! - [T - .
;m«ummuw . was

n pain,

+

Event 10:8JLM1Y

o
A
8.

ciy,

Ky 1
PLAN OF

; SHOULD BE
TAG |  CROSS-REFERENCED TO THE APPROPRIATE
: DERCIENCY)

F 320| educated on 8/9/12, 8/10/12 &

i 8/17/12 by the Administrator

and the Staff Facilitator
l regarding the definition of
unnecessary drugs and how to

* appropriately complete and
document pain assessments for
residents able and unable to
report pain. Additional
education was provided
8/23/12 and 8/24/12 to all
licensed nursing staff and KMAs
i regarding the Pain
Management Policy and
Procedure including the need
to avoid duplication by
discontinuing any PRN order
' when the physician must be
contacted for an additional PRN
order due to the fact the first
medication ordered is not
effective.

e e oo

To ensure the policies are

followed and the education was

effective, the Admin Nursing

Team consisting of the DON,

ADON, QI Nurse, DS Nurses

! and the Staff Facilitator will
review all new physician orders
and nurses notes daily, Monday
~ Friday to identify any

. unnecessary medications. The

Faciy O |
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OF
STATEMENT OF oct)
PLAN OF CORRECTION
oF
L+ I STATEMENT OF . ) PLANOF om
(EACH 8Y FILL - SHOULOBE |
e OR LSC IDENTIFYING INFORMATION) | ™ l CROSS-REFERENCED TO THEAPPROPRWTE |  OWE
i ! OERCENCY)
F329 Confinued  page 10 | Fm!resumofthesene~ﬁansmllbe
: with LPN #0, on 08/01/12 2t 02:10 PM, | reported monthly for the next :
revealed nursing should assess the [ tthree months then qu&.'rtef'v '
’ pain level adm any | thereafter to the Quality |
 PRN pain LPN# pain _ 'improvement Executive
Im PRN " mbhera ' {Committee consisting of the
| dose or narcotic wos Aso, | Medical Director,
: should review the of Administrator, Director of
| previous PRN medications 1o the Nursing, Assistant Director of
; to detormine the Nursing, Q) Nurse and any other :
| Review of #s record ‘ persons required to provide i
j the #1 on 08/30/08 with information pertinent to the ‘
‘ diagnoses which include Anxiety, reports being presented and !
1 Musda' Apent W' Gout, discussed at the Executive
| m thm Committee meeting with :
| of the.July 2012 Medication further action taken as directed !
! Record (MAR) an for by the committee. ‘
{(Emw).soo ) by
! sx(6) as for pain or !
. ; fover. Also Tylenol £3 ) i
1 300/30 tablet evary four (4) hours as needed | i
|mmmr:n +dosee”" 012 | | |
MAR revealad 10 (ten) doses Bwere i
i by LPN #7 with only one (1) | |
{ of (c/o) pain, ;
| knoe was not review of i
 the 2012 MAR revealed LPN #7 |
| administrated #3on 2, at 09:00 ]
| interview with Resident #1,0n 1112 a102:35 i
; PM, revealed had for PRN ;
! medication for the last couple of months. . |
l Resident #1 stated he/she had :
. for @ headache once and awhile |
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